P

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 24, 2004 8:00 am
DOCUMENT # P02000105719
1oty Name Secretary of State
TEAM WORK ENTERPRISES, INC. 02-24-2004 90022 001 ***158.75
Principal Place of Business Mailing Address
3326-A NORTHCREST RD 3328-A NORTHCREST RD
DORAVILLE GA 30340 DORAVIILLE GA 30340
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
d2.6 S-MATN STREET|Q2L S . MATN STREET
S Cty&Sae ] “Ciy&Stae . o | 4. FEINumber _ . Apptied For
FRANKLETN - Y FRANKLEN ~ Ry = 7 - = | ==——56:2303405 [ TRo{Aopicanic |’
Zip Country Zip Country ) ) $8.75 Additional
42 24~ | STMPsSON a2 | 24~ STMPSON - 5. Certificate of Status Desired ® Poe Roquiron
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAH, ASHOK ——
1215 CREIGHTON ROAD Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32504
City FL Zip Code
B. The above nafggd entity submits this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations ered agent
SIGNATURE (o X | g - 2"0 o Lf
Wﬂ narte of registered agent and title f applcabia. (NOTE. Regislered Agenl signature requirect when reinstating) DATE
< Affr Mey.1.2008 Esi.wil o $550.00 ... — DTt Funs Gomroon e Bt e
- Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS J 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 1 pelete TITLE P . W Change [ Addition
NAME SHAH, ASHOK NAME LSHAY ASHOK
STREET ADDRESS | 3326-A NORTHCREST RD STREETADORESS |32 & ‘s. mATN STREET,
arv-sT-7° | DORAVILLE GA 30340 : on-stap = A NELEN ~ KY ~ 42134 -
Tme {1 Delete TiTLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY - ST-2IP
TLE 3 Delete TLE Ochange [ Addition
RAME NAME
SIAEET ADDRESS - | STREET ADDRESS
CITY-S5T-21P CITY-S1-21P
TIME O pelete TITLE Clchenge [ addition
A owaME ) NAME . L _— -
STREET ADDRESS - - o STREET ADDRESS - )
CITY-ST-2IP CITY-ST-2iP
TiLE : {7 Delete TLE [ crange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2tP
TME [ petste TILE [ change 7 Aadition
NAME - NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes.  further certify that the information
indicated on this repon or supkgemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiveor jmystee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 f

changed, or on an attachment wi

SIGNATURE:

dygress, with all oth e empowered.

02:18-2004 (296 586 80637

WPED OR PRINTED HAME OF SIGNING OFFICER OR PIRECTOR Date Dayima Prone ¥




